AJCP / Meeting AbstrActs displaying marked mass effect on the adjacent temporal lobe and moderate vasogenic edema. Surgical resection revealed multiple irregular, pink-tan soft tissue fragments measuring 2 x 2 x 1.1 cm in aggregate. Microscopically, the specimen showed blood vessel proliferation with typical "stag horn" patterns. The vessels were surrounded by proliferating neoplastic round to oval cells with moderate pleomorphism, occasional nuclear atypia and high cellularity. Rare mitotic figures were seen (<5 per 10 hpf). Invasion of skeletal muscle and bone can be seen in some sections. Immunohistochemical analysis revealed the tumor cells were positive for STAT6 and CD34, with a low Ki67 mitotic index (1%-3%). This case is noteworthy for the rarity, atypically aggressive nature and presentation of this entity.
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Introduction: Strongyloidiasis is an infection caused by
Strongyloides stercoralis, a human pathogenic parasitic roundworm that is endemic to rural tropical and subtropical regions. In the United States, infection is most common in the Southeast among individuals with exposure to the endemic areas, including immigrants and travelers. The lifecycle of Strongyloides can be completed entirely within the human host, which leads to autoinfection. Initially, larvae found in human feces penetrate the skin, migrate hematogenously to the lungs, ascend the tracheobronchial tree, and are swallowed. Larvae mature into adult worms within the mucosa of the duodenum and jejunum. In immunocompetent hosts, manifestations range from asymptomatic eosinophilia to mild gastrointestinal, cutaneous, or pulmonary symptoms. In immunocompromised hosts, hyperinfection may occur with dissemination of disease. Methods: A case study diagnosing a tropical disease within a non-endemic United States was chosen. Clinical, imaging, and pathologic findings were reviewed along with relevant literature. Results: We herein present a 69-year-old Spanish-speaking man who underwent chemotherapy for a new diagnosis of multiple myeloma. Following therapy, the patient developed acute mental status change, fever, nausea, vomiting, and dysphagia. He was found to have bacteremia, varicella zoster virus (VZV), vancomycin-resistant enterococcal meningitis, and disseminated VZV infection. Despite intervention, his gastrointestinal symptoms persisted, leading to an upper gastrointestinal endoscopic biopsy revealing ulcerated, acute on chronic duodenitis with nematode infestation morphologically compatible with Strongyloides. Conclusion: Generally, chemotherapy compromises cell-mediated immunity, causing dysfunction of the TH-2 helper cells allowing autoinfection and an increased parasite burden with propagation of disease. Although this patient had many concomitant infections, the symptoms were consistent with Strongyloides hyperinfection. This case emphasizes the importance of including non-endemic tropical disease in the differential diagnoses in modern urban populations and in particular Strongyloides stercoralis for acute septic states with nonspecific gastrointestinal symptoms with eosinophilia in immunocompromised individuals. Idiopathic fibrosing mediastinitis, also known as sclerosing mediastinitis, is a rarely encountered entity of inflammatory origin. It is characterized by an exuberant fibrosis in the anterior mediastinum that may impinge upon local structures such as the airways and superior vena cava. The morbidity and mortality of this disease is directly correlated with the extent of compression. The pathogenesis has been studied and linked with infection by Histoplasma capsulatum. This disease has histologic overlap with the more prominent and increasingly diagnosed spectrum of IgG4-related disease, which displays pathology in the pancreas, retroperitoneum, mediastinum, and orbit. In this case, a 27-year-old man from Barbados presented to a New York City hospital with a right supraclavicular mass and weight loss. He stated that he just recently noticed the mass and that it has rapidly enlarged in size. CT scan was performed, which displayed a large confluent superior mediastinal/right hilar mass measuring up to 16 cm in greatest dimension as well as enlarged supraclavicular lymph nodes measuring up to 2.3 cm. This mass encased the great vessels. A lymph node biopsy and biopsy from the mediastinal mass yielded small lymphoid infiltrates in a predominantly fibrotic stroma. Flow cytometry yielded an expanded CD4 population without evidence of clonal neoplasm. Immunostudy and T-cell gene rearrangement supported the diagnosis of fibrosing mediastinitis. IgG and IgG4 were performed and proved negative for an IgG4-related disease.
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